compromising attitude to it-just as we have towards other 'civilized' activities which can harm not only ourselves but others, e.g. drinking, gambling, driving, and over-eating.
A patient's view of asthma
I read the paper by Donaldson (October 1995 jRSM, pp 590P-593P) with great interest. In it he points out, as he does in his book, how the patients' construction of their illness, in his case asthma, may be very different from that of the doctor who suggests his treatment. The patient builds from their own experience a picture of illness which may be quite different from that of friends and acquaintances and doctor. Parents are afraid to ask questions about the complaint or its treatment or how or why medicines act to be effective. Patients think that asthma is variable and mostly unpredictable. Donaldson was worried that after 60 years of asthma doctors could not explain why his asthma was becoming worse rather than better. Tragically and unexpectedly he died of asthma in August 1994, What a pity that in the note about this he is referred to as Doctor Donaldson. He never stopped putting forward the layman's point of view about the causes and treatment of asthma. 
A W Frankland

Get some research under your belt
Tom Treasure's editorial (August 1995 jRSM, PI' 425-426) raised a number of points regarding the role of research in the training of a doctor. If I understand him correctly, he believes that research is part of the proper training for a consultant (and why not all of us), so that the proper mix of intellect and technology can be practised, but that a doctoral dissertation--an MS or MD rather than a PhD is not a requirement for a consultant and certainly should not be part of the entry criteria for further training at senior registrar level. He does, however, encourage presentation at the RSM, and publication in peer reviewed journals as objective evidence of a grasp of research methods and critical evaluation of data. No one could argue against these as being worthy, although they may be criticized since the actual contribution of the individual, especially if junior, may be difficult to assess in a multi-authored article or presentation. What is difficult to understand is the objection to the MS or MD-'the slavish completion to a thesis as an end to itself'. I agree that for some trainees if this is to be undertaken it may be better done later in training but in a busy programme, time may be a problem and a year's .absence for research too difficult to contemplate while on the last lap of the training circuit. Surely the MD done in mid training, perhaps using normal study leave, demonstrates all the intellectual qualities related to most publications and also the tenacity necessary to actually get it finished into a dissertation. It is also likely to be the candidate's own work and although he may have spent '2-3 years up a blind alley doing so-called research' it's the journey not the destination that counts. Even being used as a 'pair of hands in someone else's molecular biology laboratory' (it could hardly be in his own) would show the ability to collect, assimilate and analyse data-not a bad asset for any established physician. Sure, papers and presentations are worthwhile, but so is the dissertation when we evaluate trainee performance. If the object of the editorial was purely to suggest that research generally should be left for later in training, or that a formal research degree is not a requirement for a consultant, that is understandable, though not necessarily agreeable, but what comes through is a prejudice i? favour of informal, opportunistic and applied research, rather than dedicated, formal and possibly basic research. It's a pity that trainees reading the editorial would not be told the best reasons for doing research-for fun and excitement-which is completely missing. I am grateful to Dr Roath for taking an interest in my comments. I suspect that in truth we would find a large measure of agreement in our views on the place of research in the training and career development of doctors but there are some points which need clarification. I was writing with the current British situation in mind. Here the title 'consultant' is used for all physicians and surgeons in NHS hospital t'ractice. Therefore it is 'all of us' as far as surgeons are concerned, with very few exceptions. The degree by thesis often takes 2 years of research work and in many instances drags on over 3 or 4 years. It had become a hurdle which had to be passed by trainees in the major specialities before they could progress from registrar to senior registrar and was being used as a very crude filter half way through an already protracted 10-12 years of training. I do not believe there is an equivalent hurdle in the USA.
Weare trying hard to rationalize and improve our training by introducing Caiman's recommendations and I was alarmed to find that juniors were being advised to 'get their research out of the way early' which I suspect is a turn of phrase which
